TOTAL CLAIMS 


touiurnn c\ 

FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

gf minus 20= 

* 

INDEPENDENT CLAIMS 

/ minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 

* If the difference in colunjn 1 is less than zero, enter "0" in column 2 


PATENT APPLICATION 

)ctober 1 , 2001 
CLAIMS AS FILED -PART I 


DETERMINATION RECORD 



App li cation or Docket Ntimbei 


CLAIMS AS AMENDED - PART II 


(Column 11 rtVJumn o\ rCnli.imn-.<» 

1 AMENDMENTA 


| CUlMS 
REMAINING 

AFTER 
AMENDMENT 


1 HIGHEST 
NUMBER 

I PREVIOUSLY 
PAID FOR 

PRESENT: 
EXTRA 

Total 

* 

Minus 

** 


Independent 

* 

Minus 

*** 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM D S 

. (Column 1 ) (Cnli imn 0\ (r^U ,mn <i\ 

| AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT . 


Highest 

NUMBER 

previously 

PAID FOR 

PRESENT 
EXTRA 

Total 

* 

Minus 

** 


Independent 

* 

Minus 



FIRST PRESE 

STATION OF MULTIPLE DEPENDENT CLAIM 

n 

(Column 1 ) (Cnh imn 0\ fr.nl. »mn <>\ 

| AMENDMENT C 


CLAIMS tiF^^fi^ 

REMAINING ji, " "^ffl 
AFTER Ml* , Jl 
AMENDMENT ■SCCLiS 

highest 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

* 

Minus 

** 


Independent 

* 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

n 


SMALL ENTITY 
TYPE 


OTHER THAT 
OR SMALL ENTIT 


RATP 
WW C 

tree 


RATE 

FEI 

BASIC FEI 


' OR 

BASIC FEE 


X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 


UH 

TOTAL 


SMALL-ENTITY 

no 

OTHER THAN 

CMAI I CMT1T-> 
^■»»r-%fc»i« Cl« III 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

Ann 
TION. 
FEE 

X$ 9= 


OR 

X$18= 


YylO 

A4Z= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 
ADOIT. FEE 


nB TOTAL 
un ADDIT. PPP 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI 
TION/ 
FEE 

X$9= 


OR 

X$18= 


X42= 


QR 

X84= 


+140= 


OR 

+280= 


TOTAL 
ADDIT. FFF 


OR TOTAL 

Wn ADDIT PPP 

» 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI 

tion; 

FEE 

X$9= 


OR 

X$18= 


X42= 


OR | 

X84= 


f140= | 

I 

DR J 

+280= 


total! 
addit. fee | 

|i 

OR, 

TOTAL 
U)DIT. FEE 



* If the entry In column 1 1s less than the entry In column 2, write "0" In column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter m 20: 
***W the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3." 
The -Highest Number Previously Paid For" (Total or Independent) is the highest number found In the appropriate box In column 1 . 
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